The Medical Officer makes a stethoscopic examination, very naturally expecting to find some slight bronchitis, or a tendency to tubercular deposit; he, however, finds that the cardiac and respiratory sounds are normal ; that there is apparently nothing wrong within the thorax to account for the man's condition, and he may be inclined to suspect the man of making the most of some trifling ailment. If, however, on his guard, a more careful examination will reveal the fact that, in the acromio-clavicular angle on one or perhaps both sides, a bruit is distinctly audible.
This bruit varies very much in intensity, and when the man has been lying down, or sitting quietly for some time, may be almost inaudible ; if, however, the patient jumps up suddenly, holds his arms above his head, swings his arms round and round, or in fact makes any exertion, the bruit becomes well marked, loud and rasping in character, and in some cases so loud as to be audible almost before the stethoscope has touched the skin.
The subject of this may be a strong, well-formed, largechested man, and free from any family history of disease.
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